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Background:  CTA is an accurate tool for the detection of obstructive coronary artery disease (CAD) and appears to have prognostic value in 
patients without prior revascularizaiton. However, the prognostic value of CTA to predict major adverse cardiac events (MACE) in CABG patients 
is uncertain. We sought the incremental prognostic value of computed tomographic coronary angiography (CTA) in coronary artery bypass (CABG) 
patients.
Methods:  Consecutive CABG patients were prospectively enrolled and cardiac risk was calculated using the Morise score. Using the severity of 
native CAD and graft disease, the number of unprotected coronary territories (UCT) (0, 1, 2 or 3) and LVEF were calculated. Patients were followed for 
cardiac death and non-fatal myocardial infarction (MI) and all events were confirmed with death certificates or medical records and reviewed by a 
clinical events committee.
Results:  Between February 2006 and March 2009, 251 consecutive patients were enrolled and followed for a mean of 20.6±10.3 months. At 
follow-up, a total of 22 (8.8%) patients had MACE (14 cardiac death and 8 non-fatal MI). Multivariate analysis showed that UCT (HR:2.06 (CI:1.36-
3.11);p<0.001) and LVEF (HR: 1.56 (CI:1.19-2.03);p=0.001) were predictors of MACE. UCT had incremental value over clinical variables with a net 
reclassification index (NRI) of 34.7% (p=0.002) and LVEF had incremental value over UCT (NRI: 31.8%;(p=0.008)).
Conclusion: Using cardiac CT to assess for UCT and LVEF appears to have prognostic value in CABG patients and is incremental to clinical 
variables. Cardiac CT appears to be a promising tool for the risk stratification of CABG patients.
